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UNTTED STATES OMB APPRDVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbor: 32350076
- . Washingron, B.C. HISY Expires: -
pires:  [April 30,2008
Estimated average burden
FORM D hourspertesponse... ... 16.00
NOTICE OF SALE OF SECURITIES - SEC USE ouw&
. . afx at
PURSUANT TO REGULATION 1, | | :
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Nome ol Otfering E] check i this is an amendment and nome has changed, and indicge changed
HealthForce Corporation

Filing Under {Check boxtes) that apply [] Rute 509 Rule 565 [] Rule 806 [] Section 4(6) ] ULGE ﬁ

e T

Name of Issuer  { [Jeheck if this is an amendment ond nome has changed, and indicate change)

I.  Enterthe intormation requzsted shout the issuer

HealthForce Corporation

Address of Executive Offices (Number and Street, City, State, Zip Coded Telephone Number {Inctuding Ares Code)
7701 S. Western, Suite 201, Oklahoma City, OK 73139 405-923-1187 ) ) o
Address of Principal Business Operations (Number and Streey, City, State, Zip Codel | Telephone Nu.mb:r{lncli:ding Aren Code)

(ifdilferent frem Execuwlive Qffiees)

Brief Description of Business

home health care & physical rehabilitation PHOCE_SSED

Type of Buainess Organization
m oomporation |:| limited partnership, already formed D other (please specily):
[J business trust [ limited panmership, 1o be formed JAN U 8 2008
Momhb Yeur - THOWISUN
Actual o Estimated Date of Incerporation or Crganization: (18] ([@17] [KAcwd [ Estimoted FINANCIAL
lurisdiction of Incorporation or Crganization: {Enier two-letter 7.5, Postal Service ablveviation lor S12te:
N for Conndn; FN tor other foreign jerisdiction)

GENERAL INSTRUCTIONS

Federal:

Wi Mer Fife: All ssuers making an oftering of securities in relinnee onan exemption tnder Regulatien DorSection4(6), 17 CFR 230.501 etseg. or 15 1P8.C,
TId(6).

Wiwn To File, A notice must be filed no Inter thon 15 doys aiter the first sale of securities in the ofiering. A notice is deemed (iled with the U8, Sceurilies
and Exchange Commission (SEC) on the catlier of the date it is received by the SEC o1 the address given below or, i reccived at that address after the dnteon
which it is dize, on the date it was mailed by United Stmtes registered or centified mail to thmt address,

Where To Fife: 138, Sccuritics and Exchanze Commission, 450 Fifth Street, NW,, Washington, D.C. 20349,

Copies Reguired: Five {5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manelily signed must be
photocopies of the manuntly signed copy or bear byped or printed signatures.

Iformative Regquived. A new filing must contain all information requested. Amendments need only report the name of the issuer snd offering, any changes
theretn, the infommation requested in Part C, and any material changes i1am the infonna ion previowsly supplied in Parts A and 3. Punt F and the Appendix need
ot ke tiled with the SEC

Fifingy Fee: There is no federal filing fee

Ntate:

Thi s ntice shallt be used 1o indicate reliznee on the Unifirm Limited Offering Exemption ¢ ULOE) for sales of secun lies in those states thist huve adopted
ULOE und that have zdupted this fonn, Issuers relying on HLOE mus file & separste notice with the Securities Administrator in each sieie where sales
are to e, or have heen maede,  a state requires the payment of a fee asa precomlition to the ¢taim for (he exenplion. & fee in the praper wmount shatl
aeeompany this fomm. This netice shall be fifed i the approprizie stogs in aecordunce with state law. The Appendix te the nogioe constitutes a pad of
this neice wad must be conpleted.

ATYENTION
Failurc to file noticc in the appropriate states will not resuit in 2 loss of the foderat exemption. Conversely, failure to tile the
appropriate tederal notice will not resuit in aloss of an available state exemption unless such excmption is predictated on the
tiling of a federal notice.

Parsons who respond 1o the coilecticn of informaotion containod in this form aro not
SEC 1972 {6-02) roquired 1o ospond unless tho fosm displays o curranlly valid OMB contiol number. 1 of 9



A BASICIDENTIFICATION DATA i

2, Fnter the information requested for the following: |

e Foch promoter of the issuer, i01he issuer has been organized wirthin the past five years;
¢ Toch beneficial owner having the power tovote ordispese, ordireat the vote ordisposition of, 10% ormore of a class elequity securities of the issuer.
+  FEoch executive officer and director of eomporate issuers and of corporale general and managing pertners of partnership issuers; and

s  Each generd and managing poanner of pannership isseers,

Cheek Box{es) that Apply: (] Premoter M) Dencficial Owner  [}] Excestive Officer  [)] Wirector [ Srenerl andior
Manazing Puwrtner

Fell Name (Last name first, if individunl)

Husser, Brett

Rusiness or Residence Address  (Number and Sirzet, City, State, Zip Code)
1805 Abbotsford, Norman, OK 73072

Check Box{es) that Apply:  [X] Promoler Benefizial Owner  [X] Execcutive Officer [§] Director  [] (General andfor
Manuging Pariner

Full Name {Last name tirst, it individunl)
Shelton, Douglas J.
Business of Residence Address  (Kumber and Street, City, State, Zip Code)

7701 S. Western, Suite 201, Oklahoma City, OK 73139
Check Box{es) ithm Apply: X] Premotes Aenzficial Owner Ixeoutive Offica

B

Director [0 Generml andior
Mangging Partner

Full Name (Last nome first, if individual)

Jones, Gregory M.
Ruziness or Residence Address  (Number and Street, City, State, Zip Coded
2521 Alexa Avenue, Oklahoma City, OK 73034

Check Bexies) that Apply: B Promoter Bereficia) Owner [§] Executive Qfficer [ Director [] General sndior
Mannging Pminer

Full Kame (Last name Tirst, it individeal)

Robertson, Mark A.
Rusiness of Residence Address  {Number and Sireet, City, State, Zip Cod#)
3033 N.W. 63rd Street, Suite 200, Oklahoma City, OK 73116

Check Bov(es) that Apply: (O Premoter [] Bemeficial Qwner [ Fxcentive Officr 7] Qireetor [0 Genert andior
AMannging Pariner

Full Name {Last name tirst, if individual)

Rusiness o Residenee Address  {Number and Street, City, State, Zip Code) |

Check Boxtes) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officr [ Director [] Genetal andior
Mannging Poriner

Full Name {Last nume first, it individual)

Business or Residence Address  {Number and Street, City, State, Zip Caded

Chesk Box{es) that Apply: D Prenoter D Bencficial Qwner E] Ixequtive Officer [:] Direcior [] Genemnl andior
Minaging Partner

Fall Name (Last name (irst, iF individeal)

Business or Residence Address  (Number and Street, City, Stote, Zip Coded

- — o ——— S i m kb A ke ke Em

{lise blank sheet, or copy and wse additional copiet of this sh;:‘t' as necessany
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. INFORMATION ABOUT OFFERING

- . Yes Ko
I, Has the issuer sold, or does the issuer intemd to sell, w non-zecredited investors in this offering? X O

Answer also in Appendix, Column 2, if Giling under ULOE.

2 What is the minimum investment that will be accepted from any individusl? oo s e S 200
Yes Nu
Dares the offering permit joint usnership of 2 single unit? e [X] O

4. Enter the mformation requested fur each person who has been or will be paid or given, directly ar indirectly, any
cominission or simiter remuneration forsolici tion of purchasers in connzetion with sales ef securities in the effering,
1o person o be listed is un associated person oragent ofa broker or denler registered with the SEC and/or with a state
ar stales, list the name of the broker ordesler. 1£more then five (5) persans to be listed are associated persons of such
# hroker or dealer, yon may set forlh the information for thit hroker or dealer anly.

Full Nume {Last name first, if individual)

Business or Residenece Address (Number and Sireet, Ciny, Sue, Zip Codel

Nime of Associated Broker or Degler

Stutes in Which Person Listed Has Solicited or Intends to Solicil Purchasers

{Check “All States™ or check INdividual S1A1E8T oot b et s rna e ] All Stales

B4] FL Al MmO 0Ol
N KS [MA] [ME] ME] [MS] [MO]
NV [FH] NJ NM RY] NC ND [OH] [OK] [OR] PA

VA WA wv] [wil Wyl [er]

Full Nume (Lust wane first, i individualy

Business or Residenee Address (Number and Street, Cily, Siate, Zip Caodey

WName of Associated Broker or Dealer

Stales in Which Person Listed Has Sobeited or Intends to Solicil Purchasers
{Check ~All States™ or chevk individugl 188} oo ] AL StteS

M M B M @ D N O M @ M o

o [OE MEl [D (A GO MY M &Y
NV N1 NI IM N IND] 1 iork] f[Gr] f[ral
[ET] SD ™ = VT VA WA wvl VIl [©WY) FR]

Full Namne (Last name first, if individoal}

RBusiness or Residence Address (Number and Street, Cily, Siete, Zip Cade)

Nane of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Cheek ~All States™ or check individunl SIS} oo i e e st et [} AN States
AL AR AZ AR CA %0 CT £ FL.] [Ga] [{] [D]
&S] RiA] ] RN [MS] QMY
K] [ED bm b DR [
SC Rib] ™ X Ul VA WA WV Wi [Wy] [FR]

{Use hlunk sheet. or copy und use additionzl copies of this sheet, o necessary)
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. OFFERING PRICE, NUMBIR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

Enter the ppperegate offering price of securities included in this offering and the total wmount slready
gold, Enoter 07 if the mnawer ix“nune™ ur “zeve.” 10 the insection is gn exchange offering, cheek
this hox [Jand indicate in the columms helow the ameunts of the securilies offered for exchange and
abready exchanged,

4ot9

Apgregle Amuound Already
Type of Security Oilering Price Soid
DB oo b ek e et 0 S 0
BUQUILY oevremeverenssiraessesenssmveses s s s e st ess moesnessorsasasiase s erss sasarass st pmssssassm sss e orassists semssssassmesssesmesssses B 80,000 s 55,600
) Comnon ] Prefemred
Convertihle Securitias (ineluding WillTiS e e s e rme e s e s mrsns s 5 0 by 0
Pl EESIE P FIUBIESLS oovveeonereesirecaesmsssssvmeesssmmesorsa mossee s srecssem st i st etsens e mecssecmescsssessemessscamsneas s 0 § 0
Other tSpecify b et e e bbb s . 0 s 0
B OO USSR OO OO S___ 80,000 5 59,900
Answer alsn in Appendix, Colurnn 3, il fifing under ULOE,
Enter the number of accredited and non-geeredited investors who have purchased securities in this
offering and the apgregute dollaramueontz of their purchases, For offerings under Rule S04, indicale
the number of persons whoe have purchased securilies and the aperepaie dollar wount of their
prurchases on e tetal tines. BEater “07 if mnswer 18 “nane” or “zera.”
Aggregate
Nuiher Doller Anownl
Investrs of Purchases
ACCTERIEU FIVETIINS oot s s e e e bt 43 §__ 43400
MNUR-2CETEdIIEt IVESLUTS oot tsn et stmas s b s s s s e sne e srar v s an e e s e pame b arnsees 17 b 16,500
Total { for filings under Rule SO4 0nlyl o e - 5
Answer slse in Appendix, Celumn 4. if filing under ULOE.
10 this filing is for an offering under Rule 504 or 305, enter the infarinetion requested forall securities
sold by the issuer, to dete, in offerings of the types indicated, in he twelve ( £2) months prior to tie
first sale of securities in this offering. Classify securities by type listed in Fanl C — Question 1.
Typeaf Desllar Ameunt
Type of Offerving Security Sold
T o 1 1 SR USPOPPIOOPOOORORPPOROORORN & o ¢ 1) o]y =1 (o) s 59,900
RUKE S04 Lo e e e ——————— 5 0
. Fumish a statement of all expenses in connection with the izsuance and distribution of (e
securities in this offering. Exelude amounts relating solely to organization expenses of the insurer.
The information may he given a8 subjeet to fulure cuntingencics, 1T the amount of un expenditure i3
net known, furnish an estimate and eheck the box to the lefl of the estimate.
TrASTER ABETEE FEES i i s e e s ss e b e ae S AR a2 g e E b nimbaras X s 0
Printing snd Enpraving COSIS i csm e s ssscemassses masssss marasssm esssmseasssms senssmsessss s X s 750
Bl FO@S o et e bbb e e s by 1,500
ACCUIIIIE FBES Lot e sb e s e b e b et s e a4 e s b b b bt nb e eb e e et s b M S 0
Sules Commissions (specily finders’ fees SEPWRILIYY oo s s et K s 0
(hher Bxpenses {idemify)Filing Fees X S 550
Total e BSOSO OO U X s 2,800



{7 OFFERING PRICE . SUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difference between the appregate affering prce given inrespase o Parl C == Question |
and tolal expenses fumnished in response W Part © — Questiom 4.a. This difference is the “udjusted pross

PIIEELILS Lr T8 ESSUEE Lot ettt iea et bbb et sttt b e i na et b § 77,200
3. Indicute beiow the smount of the adjusted gross proeeed  Lhe issuer used orproposed o be used for
eixch of the purposes shawn, 15 the amnunt for any purpose s not known, fumish en estimate and
cheek thehox to the lefl of the estimate, The wtal of the payments listed mustequal the adjusted pross
proceeds to the issuer set forth in response o Part C — Questian 4.h abave,
Fayments Lo
Officers.
Directors, & Fayments o
Affilintes Others
SUEITTES AU TBES oo e me s ns e sens oo s s aea e s e s e s e R et s 0 S 0
FUrchiie af rEal @SEE v e s s e [ 0 X s 0
Purchase. rental or keaging and instaltation of machinery
BIH] BYUITIIEND coivveee e reree i s reems e ssmss s sasesnssansns s rrs a8 aseaes A bs e a8 A R85 T g ren s s et X s 0 X s 0
Construction or leasing of plant buildings and Beililies oo Xs s 0
Acyuisition of allier businesses {including the value of securities involved in this
offering that may he used in exchange for he assets or securities of another
TSSUBT PUFSUEI B 8 EIETEREY coiooiirmriesimercts e ece s e ere e mecr e e anase s e semme s s e s et s anme s e ane s e re s 5 0 ) 0
Repyment of INUCHIBINESS coonvieconriosmeresmcessmresmasmrsssvsmsiesrmsssessmassses moassss messsremssesssmasessamnersames Xs 0 X s 0
WHTRINE CHPTIR L e s s stesss et [ 0 5§ 77,200
Oiher (specify): Xs 0 X s 0
RS0 mS__©
COIIII TOULLS 1ottt e me st sra s s e s s a s e S e e aE R s b s s st X]$ 0 §__ 77,200

Total Payments Listed {column totals added) e,

XS

77,200

D. FEDERAL SIGNATURE

|

The issuer has duly coused thisnatice to be signed by the undersigned duly puthurized person. I1this notice i3 filed under Rule 303, dhe fuliowing
signuturs constitules an undertaking by the issuer to furnish to the (.8, Securfftesand BExchange Commission, upon written request of its staff,

the infonnstion furnished by the issuer o any mm»uu‘rrlilid investor pkrs wnil ¢ ﬁilgmph {b}(2) of Rule 502,
i

Issuer (Frint or Type) Sighat Date
T ¥ —
HealthForce Corporation December 14, 2007

Namne of Signer (Prinl ur Type) Title uf Signer {Print or Type)

Mark A. Robertson Secretary and Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

S5ol9



E. STATE SIGNATURE

1. lseny perty described in §7 CFR 230.262 presently subjectto any of the disquatification Yes Nu
pravvisions of Such rule? o s s ] X

See Appendix, Coluiin 5, fur dlate respunse.

2. The undersigned issuer herehy underinkes to fumish toany state administrato rofany state in which this noetiee is filed auntice onFoann
D {17 CFR 239.500} at such limes as required by sutte law.

X 'I'he undersigned issuer hereby undertkes to fumish to the stitte sdministralors, upon written request, information furnished hy the
issuer 1o offerees,

4. The undersigned issuer represenis that the issueris familiar with the conditions that must be satisfied to be entitled 1 the Unifunmn
limited Offering Exemption (LJLOE) of the state in which this natice is Dled end understands that the issuer claiming the availability

of this examption has the burden of establishing that these conditions have been snisfied.

Theissuer hasrewd his notification and knows the contents (o betrueand has duly cfusedthis notice 1o be signed onits behaIfby the undersipned

duly suthorized persen, A
| A

Issuer { Print or Type) s 7WJ Date
HealthForce Corporation December 14, 2007

Vi

Name (Frint or Type ) Title {Print ur Typel
Mark A. Robertson Secretary and Director
Insiruction:

Print the name and title of the signing representetive under his signature fur the siate portion of this form. One capy ofevery nolice an Funn
D must be inanuatly signel. Aoy copies not manually signed must be phatocopies of the manually signed copy or bear typad or printed
signatures,

bof9




APPENDIX

Intend 1o sctl
n noen-aecredited
investors in State

-
]

Type of security
and agprepate
offering price
offered in state

Type of nvestor and
amount purchased in State
(Part Cedtem 2)

3
Disqualification
under State ULOE
{if ves. attach
exphmnation of
waiver granted)
(Part E-ltem 1)

(Part B-Item 1) {Part C«ltem 1)
Nunther of Number of
. Accredited Non-Accredited
Eq”!t}' Investors Amount Investors Amount Yes No
Securities
$80,000 2 $1,500 X
$80,000 3 $6,000 1 $1,000 X

Tofg




APPENDIX

-3

Intend 10 5cll
to non-accredited
investors in State

Pan B-ltem 1)

s

Type of seeurity
and aggregate
offering pricc
offered in stote
{Part C-hem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yrs. attach
explnation of
watver pranted)
{PartE-ltem 1}

State

Yes No

Equity
Securities

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

$80,000

$5,000

NM

NY

NC

ND

CH

OK

$80,000

34

$28,900

16

$15,500

OR

I'A

Ri

sSC

sSB

$80,000

$2,000

Bol9




APFPENDIX

[§%}

Intend to scll
to non-accredited
investors in State

(Pan B-ltem 1)

-
2

Type of security
and aggresate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Pant C-ltem 2)

35
Disqualification
under State ULOFE
{if ves, attach
explanation of
waiver granted)
fPart E-ltem 1)

Number of Number of
. Accredited Non-Accredited
State Yes No Equity Investors Amounnt Investors Amount Yes No
S it
WY
PR

G ofe

END




